-

Place of Birth

ARIZONA STATE BOARD OF HEALTH R

BUREAU OF VITAL STATISTICS

(chmhatmn District)

E should b
| o mmrmmmm

Number®
and in order
of birth

OF CIMLD* Twin
i B Triplet
3 P or_other?

. v MANUFACTURING STATIOK

( OF BIRTH County Registrar's No.*..
- ...i.*‘-e_No

I HERE!)SY CERTIFY that the child deseribed here ;

named

*These items to be entered by the local registrar before giving out thia form. . (Physician oM

ot

Bhnk supplemental reporis of birth may be obtained from the local registrar.

foilowing month.

’)h [6/’?—&

% rars must mail supplemental reports immediately to
'f.e ‘nth dax of reﬁmt

.5 R

unty registrar. County registrars muat mml with original ¢

) 79-030-224

B e R NP S




